
RCP-18 (10-01) Page 1

SUPPLEMENT B

Supplement B ND Department of Health

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician’s preceptor.  If more than one preceptor is necessary to document experience, obtain a separate
statement from each.

1. PROPOSED PHYSICIAN USER’S NAME 
    AND ADDRESS

                                                                                                 
NAME

                                                                                                
STREET ADDRESS

                                                                                                
CITY STATE       ZIP CODE

CRITERIA FOR COLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF:

& Supervised examination of patients to determine the suitability for radioisotope diagnosis
and/or treatment and recommendation for prescribed dosage.

& Collaboration in dose calibration and actual administration of dose to the patient including
calculation of the radiation dose, related measurements and plotting of data.

& Adequate period of training to enable physician to manage radioactive patients and follow
patients through diagnosis and/or course of treatment.

2.  CLINICAL TRAINING AND EXPERIENCE OF ABOVE-NAMED PHYSICIAN

ISOTOPE
A

USE OF RADIOACTIVE MATERIAL -
PROCEDURES PERFORMED

B

NUMBER OF CASES
INVOLVING PERSONAL

PARTICIPATION
C

COMMENTS
(Additional information or comments may be submitted on

separate sheets.)
D

Thyroid scan

Thyroid uptake

Lung perfusion scan

Xenon ventilation study

Aerosol ventilation study

Aerosol ventilation scan

Renal flow scan

Brain scan

Liver/spleen scan

Bone scan

Gastroesophageal study

LeVeen shunt study

Cystogram

Dacryocystogram

Cardiac perfusion scan

Cardiac stress ventriculogram

Cardiac rest ventriculogram

Gallium scan

Other:
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PROPOSED PHYSICIAN USER:

PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE-NAMED PHYSICIAN (Continued)

ISOTOPE
A

USE OF RADIOACTIVE MATERIAL -
PROCEDURES PERFORMED

B

NUMBER OF 
CASES INVOLVING

PERSONAL
PARTICIPATION

C

COMMENTS
(Additional information or comments may be submitted

on separate sheets.)
D

P-32
(soluble)

TREATMENT OF POLYCYTHEMIA VERA,
LEUKEMIA, AND BONE METASTASES

P-32
(Collodal)

INTRACAVITARY TREATMENT

I-131 TREATMENT OF THYROID CARCINOMA

TREATMENT OF HYPERTHYROIDISM

Au-198 INTRACAVITARY TREATMENT

Co-60
or

Cs-137

INTERSTITIAL TREATMENT

INTRACAVITARY TREATMENT

I-125
or

Ir-192

INTERSTITIAL TREATMENT

Co-60
or

Cs-137

TELETHERAPY TREATMENT

Sr-90 TREATMENT OF EYE DISEASE

RADIOPHARMACEUTICAL PREPARATION

Mo-99/
Tc-99M

GENERATOR

Sn-113/
In-113m

GENERATOR

Tc-99m REAGENT KITS

F-18 POSITRON EMISSION TOMOGRAPHY

Ir-192 HIGH DOSE RATE REMOTE AFTERLOADING

Other

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
LOCATION DATES CLOCK HOURS OF EXPERIENCE

4.THE TRAINING AND EXPERIENCE INDICATED ABOVE WAS
OBTAINED UNDER THE SUPERVISION OF:

                                                                                          
a. NAME OF SUPERVISOR

                                                                                          
b. NAME OF INSTITUTION

                                                                                          
c. MAILING ADDRESS

                                                                                           
d. CITY, STATE, ZIP

6. PRECEPTOR’S SIGNATURE

7. PRECEPTOR’S NAME (Please type or print)

5.  MATERIALS LICENSE NUMBER(S): 8.  DATE


